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TJIE HUMANITARIAN SITUATION IN IRAQ 
UNICEF'S CONTRIBUTION TO 111£ l>ANEL ON HUMANITARIAN ISSUES 

Tho provalence of malnutrition in haqi young children ll&S been used as th� main indicator io monitor the 
etfects of the sanCldons and advocate fbr a multi-sector11f approach to die (Qif .. fot,.Food' Programme 
(OFFP) based on· die identification of other scerors such as He.illb, Edllrntdon, Water and Sanimtitm as 
underlying causes of malnutrition which shonld be addressed. 

The pro'Valence ot malnutrition in Iraqi children under five almost doubled (12% to 23%) &om 1991 to 
1996, pointing to a mauor public health problem. Low birth weight rate increased from 4.S0/4 in 1990 to 
23.8% In 1998. Since then, the ex1cn1 of malnutrition has stabilized in the more populous South/Centre, 
whereas, in the NO!them govemomte5, it has declined significantly. The OFl!P has improved the sitl.18tion 
in the North, whereas it bu onl:y arrested decline in the South{Cea..iro, The difformtial. m:tuctioo � the 
North is· due in · pan to higher per caplra allocafions of the OFFP, especially In agriculture, water� 
sanitalion and educatiou, as well aa tho availability of 1Lcash CQIQ(lQDent The cash component pro"liilei for 
Supply installation Costs as � as •sofl:wiiro'' needs in tho area of &.,:q>aeity bUildiDg, CO'mmUDity 
panl�lpation, advocacy and social mobilization. 

• 

South and Cedtre lraq 

Prior to 1991, primary Health care reached approximately 97% of tho urban popul11tion, and 78% of 
rural residents. Since \hat time, services and coverage have dramatically doclined. After a m;vor 
reduction in young mild mortality from 1960 to 1990. vital sttetistics incUcate a rising mortality duo to 
diarrhoea and acute respiratory infections, combined with higher malnutrition rates. In spire of the high 
immunizarion coverage, there have been wide$pread outbreaks of measles. Although the OFFP was 
meant to pro

�
I value USS820 million of health $qpplics for !>hue& I to lV, to dalo 

USSS40milli (65%) ve arrived in-counay. 1be sttuctural conditions of health facilities still need 
upgrading and iJ;.j of delivery of semcehas greatly declined. 

• The Education seaor bas been characterized by a continuous deteriotation througliout the last eight
years. Substa!ltive progress in 1educlng adult and female illiteracy, Increasing the number of qualified
teachers and national expansion of the educational physical infi-astmcture has ceased and regressed ro 
mid·\ 980s levels. The Government of Iraq made suable investments in the education sect.or ft-om ihe 
mid-?970s until the early 1990s. The sharp decline in go-vemment reSOIKCes allocated to die sector 
sineo 1991 ha, resulted in extensive deterioralion of edUcational intrastrllctnre at all levels. The MoU 
b11dge1 allocation to education i., the lowest among all sectol"s benefiting ftom OJi'FP and has not been
sufficient to reverse the gcncr.al trend towards degradation of the sector. 

• Overall family impoveri$bment and economic hardship for spec.Inc groups of children and women 
in Iraq analce them increasingly V11lnerable. Until 1991, a national welfare ·systein was in place to
effectively assist unaccompanied {orphaned) children, children with disabilitie$ aQd support to the 
poorest famUies were provided, MostlY duo to the lack of financial and qudf"aed human resources, this
safety net has practically collapsed. The national network of96 specialized institutions and centre5 for
orphans and children with disabilities can no longer provide adequate assistance and no provisions
exist in the OFPP to provide for these m:ods. Funhcnnoro, dle rising number of street �hildren and
children who work explain. In part, increased rales of school drop-outa and repetition as more families 
throughout the counll')' are forced to rely on lheir•children to secure household incomes.

• Prior to 1991, South/Centre Iraq had a sophisticated Water and sanitation system comprising 210 
Water Treatment Plants (WTPs) mainly for urban areas, 1200 compact WTPs to serve rural areas. and
an extensive distribution network. Since then, due to insufficient human and financial resources the 
overall efficiency of the system has dropped to 40 to SO'¼ of' nominal efficlen"-y rates, with no new
systems constructed to cater to a growing population. lt was stated In the MoU that the WES sector
required USSS00 Million worth of �pplies and works for rehabilitatk>n of the existing system. 
Mowcvor, the OFFP has only made: avoi�lc USS24 million for the sector in all four phases which 
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comes annually to less than I 0% of the estimated needs. Furthermore, the value of supplies that ha.ve 
so far actually arrived in•countiy reaches 54% ofth~t allocation. 

Constraints that have negatively affected the level of acheivement of OFFP across sectors are the 
following: 

• 

• 

• 

The absence of a c&sh component is limiring the extent to which benefit is derived from in-comini 
supplies. In all sec1ors, many supplies are lying idle in warehouses for lack of cash to cover 
transportation and installation costs, as well as training needs. 
The extremeJy low level of salaries in the Government sector due to the sharp decline in the value of 
fhe. Iraqi Dinar. Hence qualified teacher and doctors at present eam monthly salaries equivalent to less 
than USS3 and arc thus obliged to seek alternative sources of income in the private sector, or emigi11.te 
to other countries which contributes to the substantive decline of qualified human resources in tltc 
public sector. · 
Disruption of services caused by recent power cuts wtiich can JIISt up to IO hours a day . 

Northern Governorates 

Analysis of trends for the Northern Governorates is very difficult due to Jack of baseline data on the 
situation prior to the onset of OFFP. However, due in part to the availability of cash to complement supply 
inpms, results seem to have been more positive than in South/Centre. This is reflected in the data on 
malnutrition which, according to a series of surveys conducted with UNJCEF support, suggests that OFFF' 
has contributed to a significant decline on the nutritional status of children with respect to underweight and 
acute malnutrition in the tltue northem govemorates. 

In the Health sector, the availability of equipment, trained staff, as well as drugs and supplies have 
contributed to substantially increase patient attendance in health infi'astructures. There seems to be a 
decline in prevalence of some infectious diseases such as measles, and better control over others such 
as polio. However, this cannot be documented because of lack of prior year records. 

• Notable improvements in the Water and Sanitation sector in the North include enhanced quality and 
quanrity of household drinking water. With renovated and new :systems established with OFFP inputs, 
the coverage with safe water has improved most mlllkedly in terms of quality in urban areas, and in 
both quantity and quality in rural areas. 

• Primary Education in the three Northern govemorat:es faced problems of increasing number of non-
qualified teachers, rising repctitio11 rates and low promotion rates. However, sustained availability of 
basic school and learning materials and continuous investment in school rehabilitation (since the 
beginnning of the OFFP with complementa:rY assistance of international aid since 1991) h.avc resulted 
in 11% net increase of primary enrollment between 1997-1998 and 1998-1999 school years. 

• In the three northern govemorate.s, the inclusion of vulnerable groups of children in OPFP, with a 
budget of $4.2 million for Phases Ir-lV has had a positive Impact on Jiving conditions in orphanage!\ 
and allowed the restoration of special health and education services for approximately 1,500 children 
between the age$ of6 to 14. It is important to mention th;,.t landmin~s in Northern Iraq continue robe 
the most important source of children's physical disabilities. During the period 1995.1998, 25% of 
reC(lrded landmine accidents affected children and adolescents under 16 years of age. Training and 
orientation on the subject has now been introduced in the education system. 

The UNICEF Country Programme 

UNJCEF has been present in lraq for 15 years. The present Country Programme(l999-2000) is based on an 
approved budget ceiling of US$25 million. In addition to the implementation of the regular country 
programme, UNICEF has been assigned responsibility for observation of commodities delivered within the 
tramework of OFFP in the Water and Sanitation and Education sectors of South Centre/Iraq. In the 
Northern Govemorates. UNICEF implements OFFP in Primary Health Care. Water and Sanitation, 
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Primary Education and Child Protection. The UNlCEF Country Programme in Jraq seeks to inregrate 
training, capacity building, improved service delivery artd the associated rehabililation of the $0Cial sector 
components. ft complements and supplements Of'FP. A three pronged approach has been adopted; 

J. Expanded national coverat0 on sclectw multi"sectoraJ programme activities, such as lhe Expanded 
Programme of Immunization, micro-nutrients. growth monitoring and promotion, Control of Diarrhocl 
Diseases and Acute Respiratory Infections, combined with advocacy and social mobilization for the 
Convention on the RightS of the Child amt key goals on survival and pr<>tection of children; 

2. Area•based programmes in geographical locations with high risk birth rates and/or those fagging far 
behind the national average for these goa1s. 

3. Ensuring complementarity between the regular CP and OFFP through interventions ~uch as the 
provision of cash :resources which are so much lacking in south/centre to suppon the WA TSAN and 
Education sectors, as well as the rovision of su rt to Community Child Care Uni to 
address the issue of targeting malnourished chi! en. 

UNIC:SF will continu;: to conduct important surveys that will help assess trends and impact. Srudjes on 
maternal and child mortality, comprehensive assessment of the water and sanitation sector, as well as the 
continuation ofregular nutritional statl.l.s surveys are ongoing. 

RECOMMENDATIONS 

1. There i5 an 11rgent need for a cash eomponent for Son:th/Centre lraq. This continues to be a major 
constraint in the effective deployment and us;: of inputs provided to date and has contributed 
significantly to differential impact (between the North and south/Centre) of onMgoing humanitarian 
efforts. The cash component should be adequate enough to accelerate utilization of inputs provided 
and meet the needs for sector-wide rehabilitation, including capacity building of human resources. 

2. A medium and long-ter:m perspective is needed in the future planning or humanitarian 
programmes; Present efforts address the most immediate needs, at the neglect of future implications. 
Planning will need to be based on a sector-wide assessment of the present situation. Future plans will 
need to look beyond the immediate needs for mamtenance and illc)ude the requirements for 
.-ehabilimtion emerging from the progressive decline over the last eight years, as well as the expanded 
requirements to cater to population growth. 1ssues of cost-effectivenc:is and sustainability are 
especially important in the North. In the long term, protection of the basic investment r~uired for the 
social sector will need to be ensured. 

3. The scope of the humanitarian programmes needs to be expanded to addres, the psychosocial 
effects or the situation. While hard data is not available, field experience shows that the number of 
working and street children has increased and family coping capacities have declined. The social 
fabric, including the stability of the family, is affected with youth emerging as a parti~latly vulnera8Ie 
group. The experience m Noriliem Iraq shows ttiat even modest investments for children in need of 
special protection measures quickly result in positive gains, further underscoring the importance of this 
element. 

4. There is a need to review the nature of the inputs presently included in the humanitarian 
package. For example, the inclusion of the infant food formula is refuted ro a 30% increase in bottle-
feeding of infants, accompanied by suppression of breast milk. Inputs that would have a direct and 
positive 1mpacfon the quality of teaching and )e~ing are a priority. 

5. Inter-sectoral convergence in the deployment of available inputs would help to maximi,;e impact. 
Toe use of contaminated water for the preparing the infant food formula increases the risk of diarrhoea, 

/ 
thereby comributing to malnutrition and illness. Acceleration of the rehabilitation of the electricity is 
essential for the improved provision of safe water and sanitary fac1irties. 
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6. Present provisions in the humanitarian package need to be increased to redress the disparities in 
per capita allocations between the North and South/Centre lraq and to cater to the total needs of 
affected populations, especially in education, water and sanitation. For example, provisions for 
WES are barely sufficient to cover the nonnal depredation coits. Those for primary education are well 
below the cstitnate;xi US$100 million required ro address about half the objectives defined in OFFP. 

7. At the same t_irne, given tht practicalities of the resource position, there is a need to continue 
advocacy for ic targeted focus on the most affected groQpS. 
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UN'ICEFIR.AQ 
lrsq Country Report of Indicator$ 

HEAt.,TH 
INDICATOR ~990-1991 1994 

Under five Mortality Rate 48 (1990)/{a) 71 (1994)/(b) 
(per I 0()0 live bhth:,) 
Infant Monality Rate 25 {I990Y(c) 57 (1994)/(b) 
(per I 000 live blnhs) 

Maternal Mortality Rate JIO (a) 
(per 100,000 live births) 
Sources; 
a) State of the Warld Children Repi;in, UN!CEF 1999 
b) State oflhe World Children Report, UNICEF 1996 
e) Mini:siry of Health 

NUTRITION 
mDICAl'OR IYYI (a) 

1994 (b} 
Undciweight South/Cen~. . :t:~\ .. _. ,9.2% .. : ' ( weight/age) North 25.8% 
Stllnting ·s1-n1th/Cen~ "I\~ .. 18.7% ... ... 
(Low ooight/ North 37.3% 
age) 
Wasting South/CcntN: ·::_ : ~·~~;; _ _'fr. 3% .. 
(Low weight/ North 4.2% 
height) 
Sourc~: 
a) Harvard University lotim1ational Study Team, 1991 
b) Nutritional Slarus Survey, UNICcF 1994 

NIA 

1997 
1996(0) 
.'23.4% -: 24.7%.{d)· 

19.3% 15.9%(e) 
,, :_jJ:'7i,:: · .. 27.3%(d) 
26.3% J0.33/ .. (e) 

.. 11%; ·: 8,'ir'(t>{d.) 
3.8% 3.1%(e) 

c) Multiple Indicator Cluster Survey, Central Staristic"- Organiiltion/UNICBF, 1996 
d) Nutritional Status SW'Vey, Ministry ofHcalth/ UNICEF, 1997 
c) Household S~cy, UNICEF 1997 
O Nutritional Status Survey, Ministry of Health/UNICEF, 1998 
g) Nutritional Status Survey, Govemorate Departments ofHcalth/UNICEF, 1998 

WATER AND SANITATION 
INDICATOR 1990--1991 

Quantity of water (litres/day) Baghdad{a) 3JO 
Urban (a) 270 

Rural (a) 180 

Conraminarion in wa.tet slll'nples: (b) 5% 
Water losses in nerwork ( c) IS% 
Number of auxilimy machinery and equipment (c) 6,500 
Number of operational maintcnattce workshops ( c) 60 
Years of experience of working cadres and personnel ( c) 20years 
Training courses for cadres Z weelcs/person/year 
Sources: 

l'J'J7 
r22 (1997)/(a) 

94 (1997)/(a) 

N/A 

1998 

~2.8%. (t) 
13.6% (g) 

:,26. 7%:·;(t) 
24.3% (g) 

· · _;9.1 %'.{t} 
1.7% (g) 

1997 
180 

135 

60 

2:5% 
3.5% 
700 
20 

9 years 
nil 

a) Sur vey on Coverage o! Water and Sanitation Services in Iraq, General Establishment for Water and 
Scw,;rage/CARE International/UNICEF, 19!>7 

b) Estimates based on the Ministry of Health Qualicy Control Repons: 
c) E.~tirm1tes based on technical reports, official foretasrs lllld field observations_ 
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PRIMARY EDUCATION 
JNl)JCATUK 1990-1991 (a) 1995 (b) 

Gross F.ruollmcnt Rate 6-1 I yenrS 102% 96% 
Number of Primary !Schools I Sou~n~ 7,883 

I Nonll 842 
Sources: 
a) Statistical Year 8ook/Nacional J>laruting Commission, J992 
b) Minisrry ofEducotion, 1996 
c} Estimate based on official enro)lment figures and results of the 1997 Population Census 
Cl) MjniStJY of Education, 1998 
e) UNIC£F/(JNESCO l998 

;;/ 
I 

)998 
38%(c) 

7.572 (d) 
2,149(e) 
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HUMANITARIAN SITUATlON IN IRAQ 

l. Food Supr>ly/Demand Situation 

Up to I 990, domestic food production accounted for only one third of total utilisation for 
most of essential food items, with the balance covered by imports. Since the imposition of the oi I 
embargo in August 1990, the country had to rely mainly on domestic production to meet food 
needs. As a consequence, food shortages and malnutrition became progressively chronic. Prior to 
. the Oult" war in 1 990, Iraq had one of the highest per capita food availability in the region. Since 
then the dietary energy supply fall from 3.120 kcal/cap/day to 2.076 kcal/cap/day in 1995. Since 
1991, FAO and WPP have jointly fielded a series of Food Supply and Nulrltion Assessment 
Missions which reported on the deteriorating food and nutrition situation. The last Mission 
(1997) found that although there had been some improvement in the overall food supply situation 
following the implementation of SCR 986, malnutrition still remained a serious problem 
throughout the country. 

2. The NutritionaJ Status: 

A nutritional status survey in 87 Primary Health Centres throughout southern and central 
Iraq was conducted on 15000 children under S years of age on April 1997. Its purpose was to 
provide a baseline for SCR 986, in accordance with the MOU. The survey showed that 24.71>/o of 
the children under five years of age were malnourished, they have low weight-for~age in 
comparison to the WHO standard. Even one year after the sanctions began in 1990, only 9.2% of 
children in the same govemorates were found to be malnourished. Further, results show that 
almost the whole young child pOpulation is affected with a shift in their nutritional status toward 
malnutrition 1. 

A nutritional status survey of infants attending routine immunization sessions at 87 
Primary Health Centres in 15 throughout southern and central Iraq wa..:: conducted in October 
1 997. Results of the October 1998 survey which compared with that conducted in October 1997 
reveal little changes in nutritional status since the start of SCR 986. In infants, the prevalence of 
malnutrition has remained almost the same. There were neither difference between sexes or 
degree of urbanization: 

Oct. 1997 1998 
General malnutrition 14.6 14.7 
Acute malnutrition 7.5 8.2 
Chronic malnutrition 12.2 11.7 

The same situation is also likely for children aged under five years. This is consistent 
with the delay in arrival of the enhanced food basket, and the inadequate support received for 

Nwritional Statu:1 SuM1ey at Primtlry f/ealth C:~nfrts During Polio Nali<mal lmm1mizali1Jh Duys in kuq, UNJCEF N(J\i, 7. 1998. 
Nutritional S1ar11.., Survey of In/ams in Iraq, UNJCEF Nov. 7. /998 . 
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other factors important for nutrition. such as food production water and sanitation, electrical 
power, education, health services. and employment. 

The survey showed signs that infont feeding pauems have dt:tt:rioratect, with the 
prevalence of bottle feeding increasing over the past year from 21 % to about 30%. This may be 
related to the increase of formula supply in the ration. 

The nutritional status of adults was investigated by detennination of Body Mass Index for 
adult females and males in Baghdad and Kerbala by FAO mission during June 1997. It was 
concluded that significant levels of malnutrition are present in the Iraqi population, especially in 
children and younger male adults. the latter being an indication ofreduced food availability over 
the past sanction years, 

BM! for mothers in a larger sample in 15 governorates in southern and central Iraq was measured 
during October 1998 by MOU and UNICEF. The findings were of the same order of magnitude 
of the previous one, which shows no significant sign ofn~tritional improvement during l 997-
1998. 

3. The Agricultural Sector 

Post-sanctions agricultural policy has been to increase production of stTategic crops 
including wheat, bar1ey, paddy and maize (compulsory area plantings) while also encouraging 
vegetable production to help supplement nutritional requirements. Poultry production has been 
gjven priority in the animal sector so as to meet protein requirements in the food ration. Until 
recently pricing policy relating to cereal crops was controlled whereby all produce was sol<l to the 
government at set prices. There has been a relaxing of the restrictions beginning in 1997 with 
barley, com and rice followed in 1998 by wheat. 

As at 31 January I 999. supplies to the agriculture sector for southern and central Iraq 
valued at $US 90.4 million had arrived in Iraq since the start of SCR 986 - Oil-for-food 

programme, of which an amount worth$ US 33,7 million had been installed at sites or delivered 
to end users. The focus of activity in this sector has been to provide farm inputs to a limited 
number of farmers, to conduct aerial spraying campaigns, to provide ground spraying chemicals 
and animal vaccines to farmers and to rehabilitate poultry production facilities. 

A recent FAO end-user survey of yields in six govern.orates gives evidence of a 
downward trend in yields of farm production and a reali$tiC picture of the dilemmas faced by 
farmers. The survey estimates a 30% drop in crop production. The crops surveyed include 
maize, wheat. barley, sorghum and vegetables. 

f 

Accurate figures on livestock populations are inaccess.ible. A recent outbreak of foot-and-
mouth disease (FMD), reported by the Department of Animal Health, is assumed to have affected 
approximately one million cattle and sheep and is causing high mortality among offspring from 
infected mothers. Unchecked, the epidemic has the capacity to reduce the animal productivity. 
Only two batches. of vaccine, ordered under phases I and lV are available, amounting to 
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approximately 500,000 doses. This is not enough to contain the outbreak, and FAO's estimate of 
the cost for procuring sufficient vaccines and fa.cilities is in excess of$ US 15 million. Even if 
sufficient vaccines could be made available, which is unlike( y, trucks and cold storage units are 
also required to contain the spread of disease. 

The provision of pesticides, herbicides and bee keeping equipment continues, .although 
the coverage remains limited at less that 10% of the needs according to the available figures. 
Most of the chemicals ordered in phases III and IV did not arrive in time for optimal application. 
None of the eleven pesticide items ordered under phase III arrived in time, and only half of the 
eight items ordered m1der phase rv anived in time for optimal application. One factor affecting 
the timeliness of delivery has been an inability to synchronise tbe delivery by suppliers and the 
transportation to farmers with seasonal needs. 

Poultry production is becoming the cornerstone of the agricultural programme in the 
southern and central Iraq. A total of 17 consignments containing 180,000 eggs each, have been 
received, consigned to hatcheries, and as of 29 January 1999, yielded 2,297 MT of frozen poultry 
meat available for sale from refrigerated trucks in the streets of Baghdad and other cities. The 
present challenge is to resolve some of the logistical problems, ro ensure that the arrival ofinputs 
is synchronised so those chicks do not hatch before feed is available. Submitting all the 
nccessiary components as a package, and approving them as a package would also help reduce the 
losses. Contributions from non-SCR 986 (1995) sources have so far completed those provided 
under the programme . 

For northern Iraq, SCR 986 agricultural programme has generally had a positive impact 
on the agricultural production, animal health revival and the rehabilitation of agricultural service 
institutions including enhancing the capabilities ofihe national staff. Further positive 
improvements arc c"pccted from the interventions for the agricultural higher institutions. agro-
industry and forestry. Negative impact i.s also being experienced by the wheat growers who are 
experiencing a downward. trend in wheat market prices, consequent to the free distribution of 
wheat f1our in the UNSCR 986 food basket. The sharp drop of the market prices of wheat from 
US$ 147 per n1etric ton, registered on the first day of SCR-986 when free wheat flour distribution 
commenced in the three northern Govemorates to US$ 53.7 per n1etric had negative impact on 
the production of wheat crop. In comparison to 1996/1997 agricultural season, the wheat cropped 
area has decreased by 12.8%. while the barley cropped area has increased by 73.8%. 

The control of the internal and external parasites and vaccination has improved the health 
status of sheep, goats and cattle and result.!d in affordable prices for animal proteins. However, 
outbreak. of other diseases appears to be increasing. Peste de petits ruminants (PPR) and Foot and 
Mouth Disease (FMD) have been reported and confirmed in sheep and goats in all the three 
Governorates. Disease outbreaks are unpredicta,ble and can not be foreseen when drawing 
Distribution Plans. 

4. Recommendations 
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I. Sustainable improvement in the nutritional well being of the population will require a 
substantial flow of resources into rehabilitation of the agriculture sector and the economy as a 
whole. Stimulation of the production of animal products, fruits and vegetables should 
continue, as well as to ensure the continuation of an adequate economic incentive for 
producers of the foods provided under SCR 986. In the short-term the diet should bo 
diversified with fruits. vegetables and animal products. 

2. With malnutrition and undemutrition widespread throughout Iraq. the emergency food 
assistance programme for malnourished children, their families, patients in hospital and 
residents in social institutions needs to be strengthened and the amount of rice, pulses and oil 
in the food aid provided, particularly for hospitals and other social institutions, should be 
sufficient to meet actual needs. 

3. The food industry should be rehabilitated to help meet consumer demand and be permitted to 
import raw materials, spare parts, packaging, food grade chemicals and equipment, as well as 
the laboratory equipment and facilities necessary to enhance consumer safety througl) food 
quality control. 

4. Rehabilitation of the water and sanitation systems is most urgently needed to safeguard 
environmental health. 

5. Strengthen public health measures including routine growth monitoring in all health facilities 
including community child care centers, continuation and expansion of nutrition education 
and public health campaigns including preparation of weaning foods and the encouragement 
of breast feeding, the expansion of iron supplementation programmes. Reorganisation of the 
Nutrition .tlehabilitation Centers to better provide for the specific needs of the malnourished is 
urgently required. 

6. Strengthen data collection and coordinate food supply and nutrition monitoring with UN 
agencies, government departments and NGOs. 

7. Reconimendations relating to SCR 986 procedures: 

Accelerate the process ofappro-val of contracts of all agricultural !:lupplies submiltcd by the 
Government of Iraq under SCR 986 and reduce delays in the arrival of foodstuffs to ensure 
effective implementation of the whole Progrrunme, 

• A flexible approach is thus required that will permit immediate emergency fund availability 
and standing approval from SCC t;,61 for the. importation of necessary drugs and vaccines to 
combat outbreak of animal diseases so as not to reverse the achieved level of health and 
productivity in the livestock sector. 
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• Inputs relating to the same agricultural activity should be approved together for sonthem 
and central Iraq in order to ensure coordinated deJivery and effective implementatjon can be 
carried out. 

• Establishment of a mechanism for a cash compoQ.ent to facilitate a more effective 
implementation of SCR 986 programme in southern and central Iraq. This is particularly 
important for the animal health sector where the cold chains. clinic centres, diagnostic 
laboratories and vaccine storage facilities are in need of urgent rehabilit.ation. There is also an 
insufficient capacity to undertake timely distribution of inputs to beneficiaries. Furthermore 
agricultural 11<::Id officers and veterinarians are often limited from carrying out their tasks in 
the fields, e.g. implementing field demonstrations. animal vaccination campaigns, etc due to 
lack of cash, 

• The national agriculture programme should take on a short-term (up to 24 month) planning 
horizon. Inputs and funding under the SCR 986 programme can remain at 6•rnonth cycles 
but the nature of agriculture production requires a longer planning and implementation time 
frame. This is particularly true as infrastructure and organisations providing public services 
need to be rehabilitated and re-equipped. 

• Increasing food production and restoring essential public services in the agriculture sector can 
only be accomplished with a programme approach to the current problems in Iraq. F AO 
has historically used this methodology for development projects and the same principles 
apply in [raq under present circumstances . 

• In-country technical training courses are required to make use of much physical inpur 
procurt:d under SCR 986 to improve food pTOduction. e.g. poultry raising, artificial 
insemination, laboratory diagnostic techniques. Identifying and providing appropriate short-
course training requirement needs to be facilitated under the SCR 986 programme . 
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WORLD HEALTH ORGANIZA TJON 

BRJEF ANALYSIS OF THE HEALTH SITUATION IN 
IRAQ 

Sabmittecl to the S:--...ital'iall Jl'anel 
Coutitatcd Bdcr S~ CoW1al decilioa S/1'99/100 of 30 Jaanu, 1999 
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I. BBAI,TB Stn1ATI.ON IPf JBAQ BDoQ TBE l"Oa. 

t. To 1Pfniae -dle Ha.amanitadml.'PlllG ot'fllc staul5 ad trc:od5 oflieakb. &Gd the pruvi,ion or 
health •emcee in Iraq, WHO it .dmwing on infonnmo.a iiam pr-.cti~ mcperienee of its. staff in 
the Wd. These incbide: QDDln'but:iDN of tbe WHO &cpn::sentaiive stationed in Io.q, naff 
anployed by WHO nader SCll 916, cpiclemig]Qp:al elm ptb,e:ied by WHO i.n the Northern 
Go~ aad obilim,d fivmthclnqi Miaistry ofHealth aad, other UN sources in 0e11tr8l and 
sout!aem Inq. 

2.. The.ballh care l)'llem in lJ1lq wa based on an~-~ng network ofpdrnaty, 
secondary and ta1imy hadth c::m: &r.iJit.ies. It was estirD&dad that 97¾ and 78% of the uiban l&Dd 
rural popi,lad.011 re,pCICIM:ly. W to health ~- The.le wa:w, linked b~ 
~l:vea and 'Mdi tlao by a ·1arp 4eet of ambWIQIC8S and senic6 vehicles. and by 
a reliable cmam.micldicn. a,flG. Althougb the health '"-Ult BY.stem teadcd to emphuize CW'IIDYB 
a,pects. yat a set of aQtiw publi'" health progrsmmea cornplemeated it., ie. immunization 
progwnmc:, control of mlllaria and other insect bonu: diseases. etc. 

J _ 111 lhe an:a of enwrolUO&mbll 'be81tb,, it WU emniated thal 90"/4 of the pc:,pulatirm bad. a«.ess 
to an alMmdmtquany ofa drinking,_,... through a .netwo.-kof BQQJe l,S00 wstertrestmen.t 
plants. 1h= ca.pa.my of tbe solid waste ,;ollec:ti.crn. awl disposal &ystom in the raajot cities oflraq 
functioned and Idi.ed on modem lDflebamcal meaos of colleetion and. sanituy disposal . 

n. 

4. ~~1991, tho hospitals imd health CCDtn:8 h&vo IWldainecl without~-~ 
Thgi 'fia:iionat c:apacily of the beddt care sy.strm fuii ilsiiidied fbrtlusr by shonagea of vniwr and 
po,.er supply, Jack aftrsnsportalio11 Md the collap11e of the t.eleco:mmunic:ations ayltem.. 

5. The Gulf'War alao led to a dramaii~ change in the, hllllth. situation in Jnq. The dcter:iondion 
of sanitation and other life..stlltliDing conditions lat 10 die spread of JmlI1Y "°llllltWJic&blw disc&scs 
au~h os wat•-bonu;: dmCil.llOl.l llillld ~alana, •hidi bad. been u.ndar ..ontrol. but c:arae 'back 8.11 an 
epidanic :i::a. t 903 ud bu n°"" beeo&e part of the endemic pattam nf all cotnIIWDicahlc: diseases 
in J.nq. 

6, In 1$97 ~an 'R'.8dm a talCI of about 30% 11mq dlildn21 lllldm fiva yca.n. aad about 
2-5% ofbirtbl MrB J.o\V birth-weight bllbios,, .whidt reflctl how women have btl&D affi!:cted by the 
oven.II povmty .situation. 

7_ The flow of medicines and medical saippli.c:s und• SCll 986 as fl'mll M&y 1997 increased 
availability ofroedk:lnfs and mcrlk-.al ruppli~ to hc,alth institutions and people. As a ~t.. 1M 
quality of-1th care Jw i~ 10mewh3t. l,ut mmfticiency qf_ fundg bu not pei mitted 
improvement of the whole ertW'OllD'leDt in -whieh balth cm: is provided, F'Qr ~le. the 
physical facilities :atill c;~d uot be mainmlncd beGisuae of la.ck of ouh tc:, pro....,_ the needed 
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11enice1. acti:Yitlea ens ha la of ccmr.rn.mication and ttampart a:od 
ou~ ia ..,_,. diillcult. partic:ulady .i.a. nimcrto dist:a$ \llhere even the rate of immuuizatio11 
remains law. 

I. MalnutritioD is still widespRad, althoUgh me food supply has~ due. to SCl\. ~86, The 
qu~ of fb2_d available bu brm lncrelacd~ bu,: the quality n~ to be improved, --,. 

9. W..- qUBlity haa imp~ rela1:msly. o:,q,ared to put yum. but rcmaim far from 
~.tJ,. and lvgeema of the population do 11ot have acc:e:ss to 1116 drinkiog w.ia-. 

10. EnviroftrJaear-teJatal dis-.ses such as•• lBi.lhmaaiasis,. and others condnt.ao to be o.fbig 
00ncem. All vector-borne du-..es conti#ue to be oi, th iDcteua ht!Call5e of lack of w.fficient 
i.rtsecuddes, poor ermn,·mm:aa: and i.e. aami fi:tr operati:onhlg pnwdon amt oomml 
campaign&. 

) 11. The 11~ of deliwa-y dicta by ,uppliels of medj~e, continues also to be an lldditio.P81 
con.straint to a tegular flo,., aud a:vailab11ity of msartial median.es. 

12, The CUl'RDI GOadrtiom in JJJaf.Ol:Dity hospitals led to ibc sitwmo.a. that the hoapital deliveries 
caine da.n :from 70'/4 t:a JO% or lea. 

UL CONSTRAJ.N'ni & OT.Bml ISSUES 

lJ, S~ the 5ta:rt of SCll 986, the two top priorities have been obtaining f.oo4 and m.edic:inCli. 
Although the flow o!food bas b8ffll zw.cun;d. th.CR bavo oot 'bCICl2 en.ough resour~ to prowie a 
contirn mpply otmedicinCi. Pw1hcrmo,ai the lack of cas11 thr hospital rehabilitation meall8 
tha.t worlaag conditiom continua to det.e:riorar.e. -

14. The lack of rmourc:cs bas not pecmittal 1he ofhuic equipment. omy part 
of the ncnls cculd beat aucl yet inost of tlu, equipmcrrt otdCQd Will not be dmiv'end bd"ons the 
end of 1999 - une )'1911!'!1 after the start of SCll 916 implernmtation. Priority WU st- to dn.cgs 
in tbe fim tbrce phases of SCl\. 986. 

15. Anothtt beodieap to laealdl servic.o1 ia the lack of transport. COmntWlicatiom and buic 
supplies JUch u infbmmics equipment$ statioaeo,, ate. 

16. The distril,utjoa of ~cinot e<1atim.1.es to ftlc.e probtaus due to• lack oftttmport to 
govcmorates and health :&mli1iu. Tma la i-ompo~ by storage pn,blm:ns at the o=ntral level 
whu-h irapeda die spc,ell of disuibutioa. CemraJ warehouse& and watebouse,. ill the govemomt$ 
~ed overche time,, and.they la.ck bamVing equipment md um miDin:wm wquin:d tools fur 
effectiYe IIW'lllgemaat of huge qwmtities of SUJtt)li"'f. A CJdy made showed tbat the Central 
Wvehou.so ate g_pentmg at less th9n 20'/4 oftheir prNous capacity. 
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CONCLUSION 

17. SCR 916 dicl help m mating~ malicintis and aln'ice, -~le to the populati.DTI. 
~, ~Uld COllltlDIDicable dilflUal remam '!1mc.. and.• hcalttt .5)'ftetns nt:ed 
majOI' tmpTovemeat.. Tbe l'CSouroes ma3o •~ lll'O jusi aullicion.t 5'r ai.edi1:lin• and $Ol'D1. 
equjpmmt. 

18. WRObeli&M:S tblt nu,rlidnr;, and Da.!ldbl mpplic:a abDuid noi be Sllbj~ to procedures that 
would ~y delay-their 0fderin& md arrival top~ ui _, c-.omttry under sanctions- With 
this priDciltle in milld. the WHO Directar-Gaunl bas recellfly writteG to the Un Secretary-
Gcmcral him to sh.re t11iA poaition ofw.ffO 'With the 661 Committee. 

19. WHO has aL,o, through the Coqn4;il of Arab Minister• eq,reued its to its 
with the G~ r,f Iraq with tbo aim of stteamlimng the process of submittiog 

applications_ 
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WFP Brief to the Panel Assessing the 
Hurnanitarian Situation in Iraq 

Introduction and Summary of the Humanitarian Situation 

1. The humanitarian situation in Iraq, while generally agreed to be critical, is characterised by a 
lack of coherent and complete information. While individual UN agencies may provide limited 
snapshots within their respective sectors - and particularly with regard ro the performance of the 
oil-for-food agreement - there is no authoritative global assessment of the state of the lraqi 
economy and the cunrulative effects of the protracted economic embargo. Only with an overall, 
inter~sectoral ~tudy th.it measures the effects of sanctions on the Iraqi economy and on the 
humanitarian situation wiH the Panel have the necessary information to make clear 
recommendations. Provision for such an assessment has been included in the draft outline for the 
two-year review of the humanitarian programme in Iraq and WFP fully supports this assessment 
being carried out in a comprehensive manner. WFP would suggest that the srudy be carried out 
by a group of inter-agency experts and should include a full socio-economic assessment including 
issues surrounding poverty such as employment, coping mechanisms. the depletion of household 
assets, etc . 

2. Despite significant improvements in overall food availability in Irnq as a result of the Oil-for-
Food Agreement (Security Council Resolution 986), there continue to be significant health and 
nutrition problems within the Iraqi population as a whole and parti\-1Jlarly among children under 
five. Within the food sector, as in other sectors, the situation is particularly grave in the 
centre/south govemorates oflraq. Generally speaking, the traditional production systems of the 
north have provided the population there with a cushion against the negative impact of sanctions. 
This has b~en reinforced during the pre-986 years (and to some extent within the 986 
humanitarian programme) by greater pcr-capi~ .. support to humanitarian progr~mmes in the north. 

3. While the SCR 986 general food ration currently provides every Iraqi with -1., 1 50 kilo-calories 
per day, child malnutrition rates have remained high. As long as the Iraqi economy deteriorates 
and the slow collapse of basic infrastructure continues (particularly health, sanitation, electricity 
and water systems). the nutritional status of vulnerable groups will continue to remain precarious. 
The ''enhanced .. SCR 986 distribution plans (IV and V) attempt to address outstanding 
humanitarian needs through an inter-sectoral approach. However, in the absence of adequate 
revenues to meet large infrastructure requirements, parallel assistance prognunmcs are critic;..l:.tl to 
meeting immediate needs. 

Humanitarian Situation 

1. Food Availability under SCR 986 

The implementation of SCR 986 has brought about a signitkant improvement in lhe household 
food situation of the Iraqi pt:opk:. The general ration provided ftom March 1997 to 1998 
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provided for 2,030 kilo calories per person per day for every resident in Iraq. Under an enhanced 
phase of the programme, this ration should have risen to 2,300 kilo calories per person per day, 
but shortfalls in oil revenue and pumping capacity have delayed the increase. The current Phase 
V distribution plan provides for a ration of 2,150 kilo-calories per person. 

Although the arrival of the first commodities was delayed and many of the initial distributions 
were lacking in certain items. the performance of the food distribution has improved greatly since 
mid - 1998. Over the past eight month period, Iraqis have received a cornplete - or near complete 
- food basket each month. 

2. Food Security 

Results ofWFP's observation system have shown a high degree of dependency on the SCR 986 ._ tuiJv 
food ration and have likewise suggested that many households are relying on their food f; ?..? v 

entitlement to meet other basic needs. For example, WFP observation findings show that the S 
ration lasts the average family approximately 20 days of the month. It is likely rhat many fraqis - ?P~~ 
especially the poorer ones - must sell or barter a portion of their monthly ration to purchase other · Y" 
basic needs including food items not included in the general ration (fresh vegetables, fruit and 
dairy products). 

In terms of food prices, there are significant differences between the north and the centre/ south. 
Higher food prices in the centre/ south have meant that families in that region are forced to spend 
a disproportionate amount of scarce income to cover food needs not provided through the SCR 
986 basket. Between September 1996 and September 1998, prices of SCR 986 commodities 
decreased by 34% in the north and by only 13% in the centre-south. More importantly, the price 
of foodstuffs not found in the 986 food basket decreased by 16% in the north but increased by { J) 
8 I% in the centre-south. __) \~ 

3, Vulnerable Groups and WFP Regular Progranune AS$istance -? 1

• 

Since the imposition of international sanctions on Iraq, food security of vulnerable groups has 
been precarious. This was especially true before the implementation of SCR 986. Since 1991 
WFP, at the request of the Government oflraq, has implemented an emergency operation 
(EMOP) to support the needs of vulnerable people including malnourished children. expectant 
and nursing mothers. anaemic women, internally displaced persons, hospital patients, residents in 
£ocial institulions and social welfare cases. AI its peak following ajoint PAO/ WFP assessment 
mission in 1995, the EMOP was assisting 2.15 million people. Many of these beneficiaries were 
registered social cases with the Ministry of Labour and Social Affairs. Because the welfare 
caseload was increasing so rapidly. the Ministry in 1994 suspended registration of additional 
welfare recipients - another signal of growing poverty and the inability of the government to 
continue providing a social welfare safety net. 

The WFP EMOP has phased down substantially in Iraq as the Oil-for-Food agreement has come 
on line and the overall food situation has improved. Though vulnerable groups continue to face 
severe economic hardship, the provision of a near complete and regular SCR food ration has 
meant that supplementary food assistance is no longer a cost effective means of alleviating 
poverty among these groups. For this reason. the WFP Executive Board recently approved a 
relief operation which is more tightly targeted and complements the SCR 986 ration by providing 
micro-nutrient enriched food to malnourished children as well as providing food rations to the 
families of malnourished children, patients in hospitals and residents in social institutions. 
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Though small in relation to the fundamental humanitarian needs in Iraq, WFP has concluded that 
given its own mandate and the limited implementation capacity in the country, this relief project 
is the most appropriate response. 

4. Food Distribution System 

Access of all households to the SCR 986 food basket has been assured by an efficient distribution 
system throughout the country. This system was built on the Government distribution systern in 
place before SCR 986. The Government is still responsible for distribution in the centre/ south, 
while WFP distributes food to 3. l million people in the three northern govemorates. 

5. Nutritional Situation 

Incidence of malnutrition in Iraq 

The most comprehensive statistical information on trends in malnutrition among young children 
has been collected by UNICEF in coJJaboration with the Ministry of Health. Results of this 
survey, conducted in October 1998 indicate that the prevalence of general malnutrition in children 
under five in the centre and south of Iraq is 14. 7% (underweight for age); 8.2% percent acute 
malnutrition (Jow height-for-age); 11.7% percent chronic malnutrition (low weight-for-height).' 
According to UNICEF, the level of about one-quarter ofiraqi children who are malnourished is 
much higher than the reported 9.2% for low weight-for-age reported in 1991. 

The nutritional status of children in the north, according t.o a November 1998 lJNICEf survey are 
marginally better with 13.6% underweight and 1. 7% acute malnutrition. 

Causes of malnutrition 

The main reason for outstanding nutritional prob1ems is the massive deterioration in basic 
infrastructure, in particular water-supply and waste disposal systems. The most vulnerable groups 
have been the hardest hit, especially children under five years of age. Throughout infancy they 
are suq_ject to the vicious circle of exposure to unhygienic conditions (especially in urban 
centres), leading to diarrhoea and diseases which negatively affect nutritional status, which in 
turn reduces immunity to disease. 

The principal reasons for high malnutrition in Iraq can be summarised as follows: 

a) The inadequacy and deterioration of water and sanitation infrastructure and services and the 
resulting high incidence of diarrhoea and other waste-related diseases. For example, it is 
estimated that access to potable water is currently 50 percent of the 1990 level in urban areas, and 
only 33% in rural areas. Deterioration of waste 9isposal systems is equally severe. Addressing 
these problems is extremely challenging as the health care infrastructure in the country, which has 
traditionally had a curative orh:ntation, is not equipped to address commonplace and chronic 
health problems. 

b) Lack ofnecessacy micro-nutrients in the SCR 986 eeneral ration. Although the ration meet::; 
basic caloric requirements, it is deficient in severaJ nutrients which are essential to normal 

1 Caution must be exercised in the interpretation of these results, as the sample was taken from prima1y health 
centres and is not necessarily rcprc:seutative oftl1..-: ..-:lllir~ popul,dion. However, chey arc believed to present a 
reasonably accurate picture of the general situation. 
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growth and development (such as iron. Vitamin A, and some of the B group vitamins. norahly 
folic acid). 

c) The fact that primary health care has not been a priority concern has led to the absence of basic 
health education. Thus. child care and health-related praeticcs are often not in line with best 
medical practise. 

d) Inappropriate infant and child care practices. According to the UNICEF/ MHO survey of 
March I 998. only 15 percent of children are breast~fed exclusively tn the first six months of lite 
and only one third of children are given no seem-solid/ solid food between the age of six and nine 
months. 

6. OveraJI Agricultural Situation/ Food Supply Assessment 

Prior to the Gulf war in 1990, lraq had one of the highest per capita food availability's in the 
region, due to its relative prosperity and capacity to import large quantities of food, which met up 
to two-thirds o.ffood requirements. The imposition of UN sanctions, however, significantly 
constrained Iraq's ability to earn foreign currency needed to import food and other needs. Major 
food shortages have only been averted by the adoption of the oil-for-food agreement in 
December, 1996. 

Up to 1990, domestic food production accounted for only one third of total utilisation, even in 
exceptionally good years. with the balance covered by imports. During this time, the estimated 
cost of food imports averaged around US $ 2 billion per year, though in poor production years the 
import bill could rise to VS$ 3 billion. Under Phase V, SCR 986 food imports account for$ US 
1.05 billion (out of a total of$ US 1.79 billion available for all humanitarian supplies including 
food, medicine, agricultural implements etc.). 

Finally, since the centre/ south has been more dependent on external imports, sanctions have had 
a greater impact on access to food there than in the north where it has been possible to rely on 
traditional production systems to supplement SCR 986 rations. 

Recommendations 

1. General 

Recognising that WFP's assessment of the humanitarian situation in Iraq is limited to its expertise 
in the food and nutrition sector. WFP fully endorses the provision in the outline for the two-year 
review of the humanitarian programme for a comprehensive, inter-agency, inter-sectoral 
assessment of the global humanitarian situation. The assessment should determine the impact of 
sanctions on the economy and draw a full portrait of the current socio-economic situation. On 
thi~ basis. 1he international community can determine what measures are required to address 
humanitarian needs in Iraq. 

2. Food and Nutrition Sector 

Based on the above evidence, and assuming the existing sanctions regime remains in place, 
WFP's food and nutrition recommendations are in line with the proposals of the Secretary-
General's which were included in the "Enhanced Distribution Plan" for the fourth six-monthly 
phase of the Oil-for-Food programme. · 1 'his plan recognised the following: 
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• • that food was being pwvided in the absence of many essential conditions that would permit 
people to reap its full nutritional benefits. The Plan is therefore inter-sectoral, and provides for 
the allocation of oil proceeds not only to purchase food and medicine, but also for 
rehabilitation in other sectors. 

• that the food basket be increased to 2,300 calories, thus meeting the basic caloric nocds of the 
general population. The addition of milk/ cheese (in alternating months) to the ration also 
increases substantially its protein content. 

Unfortunately, the combination of low oil prices and inadequate pumping capacity means that, in 
practice, the Iraqi population has yet to see the fruits of the Enhanced Distribution. It is probable, 
under the current situation~ that Iraqis will continue to receive a food basket closer to the earlier, 
lower level of 2,030. Under the current SCR 986 mechanism it appears unlikely that enough 
revenue will be raised to meet the above recommendations - particularly to meet the massive 
investment needs for infrastructure. 

3. Recommendations for the genc.ral ration 

WPP recommends i) fortification of wheat flour as an efficient and effective way of providing 
iron, and other selected minerals (zinc and calciutn) and B group vitamins, ii) fortification of 
vegetable oil to provide Vitamins A. and D and iii) that salt be iodized. In addition, in order to 
prevent disease associated with contaminated water and to encourage breastfeeding, it is 

- recommended that families with infants under one year be given the option of choosing for that 

~· 2 

• child either a monthly ration of infant formula or a full adult ration. 

• 

4. Support tbr Parallel Hwnanitarian Assistance 

Due to the delayed implementation of the enhanced distribution plan, and the inadequacy ofSCR 
986 to cover all humanitarian needs, parallel interventions like WFP's operation to provide 
assistance to malnourished children, their families and patients in hospitals and residents in social 
institutions will be required. This is in line with growing international recognition that 
humanitarian needs in lruq are fa. greater than what SCR 986 has been able to provide given its 
current limitations. 

Furthennore, even if sanctions were to be lifted, given the collapsed state of Iraqi infrastructure, 
and the lack of revenues to rebuild this infrastructure in the short term, WFP estiniates that 
humanitarian interventions in the food and nutrition sector will be required for some time until 
the resumption of full economic activity. The present WFP relie:f operation, if fully financed by 
donors, would provide a minimum springboard. allowing us to meet immediate needs. to continue 
to assess outstanding hwnanitaria:n gaps, and to l!,lObilise additional donor support as required . 
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